SUMMARY Examination of sera from blood donors, from patients attending a special treatment clinic, a family planning clinic, and an antenatal clinic showed that the prevalence of herpesvirus hominis type 2 antibodies among the adult population in Ibadan is similar to that in other parts of the world.
Introduction
In a previous paper' we reported on the acquisition of antibodies to type I and type 2 herpesvirus hominis (HVH-l and HVH-2) by children and young adults in Ibadan, Nigeria. Antibodies to HVH-l were acquired rapidly from the age of 1 year onwards, so that by the time the children had reached teenage approximately 80%7o had developed antibodies to this type of virus. We suggested that the rapid appearance of HVH-1 antibodies reflected the generally poor living conditions and low socioeconomic status of the population studied. 2 Antibodies to HVH-2 are uncommon, although not unknown, before the age of puberty,3 but in Ibadan we found that children started to acquire this type of antibody between the ages of 3 and 5 years. From 5-20 years, which was the oldest age group studied, the proportion of children with HVH-2 antibodies remained virtually constant at about 12% of the population. We suggested that non-venereal transmission of infection could be responsible for this early development of HVH-2 antibodies and that the virus might be capable of remaining viable outside the human body for some hours under humid tropical conditions, thus facilitating possible transfer of infection via fomites. The survival of Neisseria gonorrhoeae under such conditions had previously been demonstrated in this laboratory4 and could possibly account for the relatively common occurrence of gonococcal vulvovaginitis among young girls in Ibadan.5
The possible importance of tropical conditions in influencing the spread of infection has also been recently suggested by Leiker, 6 who showed that Mycobacterium leprae could remain viable for prolonged periods in the environment under humid tropical conditions but not in the drier, cooler climate of temperate countries.
Our previous study' did not include subjects in older age groups and comprised only school pupils or children who had not yet reached school age. All the subjects were therefore either prepubertal or subject to social constraints which were likely to limit to some extent the chance of acquiring disease by sexual contact.
We now report our findings with regards to older subjects, who were either unemployed, or engaged in civilian jobs or in the armed Forces, or were housewives or small traders. We also report (±1 SD) were considered to contain both types of antibody.
SURVIVAL OF HERPESVIRUS HOMINIS TYPE 2
Fifteen squares of washed and sterilised white cotton cloth were each inoculated with 0-2 ml of a suspension of herpesvirus hominis type 2 virus in baby hamster kidney (BHK) growth medium containing 10% foetal calf serum to simulate the amount of protein that might be present in an exudate from a herpetic lesion. This volume of viral suspension was sufficient to moisten the cloth samples without leaving any excess fluid.
The inoculated pieces of cloth were placed in sterile Petri dishes and left fully exposed to the air in a room without air-conditioning but shielded from direct sunlight. Wet and dry bulb temperatures were recorded.
At the start of the experiment and thereafter hourly for four hours three cloth samples were eluted in 2 ml of BHK growth medium containing 10 mmol HEPES buffer, 10% foetal calf serum, 0 06% sodium bicarbonate, and antibiotics. Elution was performed by thorough mixing on a Vortex Rotamixer followed by squeezing the fluid from the cloth with sterile forceps.
Each eluate was titrated in triplicate using the BHK-HEPES growth medium as diluting fluid; 0'025 ml of each dilution was placed in the appropriate well of a flat-bottomed Microtitre tissue culture plate, to which 0-05 ml of growth medium was added followed by 0 025 ml of cell suspension in growth medium containing 120 million BHK-21 cells per ml of suspension.
The plates were then sealed, incubated at 35°C in air, and observed daily for five days for the development of cytopathic effect. At the end of the observation period viral titres were calculated and expressed as viral content per cloth sample.
EVALUATION OF RESULTS
Where appropriate, x2 and P values were calculated using the Hewlett-Packard HP 65 calculator.
Results

ANTIBODY STUDIES
The results of the antibody studies are shown in Table 1 . Nearly all these adult subjects had antibodies to either one or both viral types. In the blood donor group (consisting only of men), where individual ages were known, the mean age of those The viral titres are given in Table 2 .
At the temperature (31 -1°C dry bulb) and relative humidity (83%) at which the experiment was conducted, the cloth samples were still clearly moist after one hour. Definite drying was apparent by the In the present study type 2 antibodies were present in a higher proportion of patients attending the Antenatal and Family Planning Clinics but the prevalence is very similar to that found among asymptomatic pregnant women in America. 10 The highest prevalence of type 2 antibodies was found among patients attending the Special Treatment Clinic, and this too agrees with the widely accepted finding that genital herpetic infections occur most frequently among patients attending venereal diseases clinics" and among those with the greatest sexual exposure.'2
Our findings relating to adult groups of patients are thus not at variance with those of other workers and would accord with the accepted view that type 2 herpesvirus hominis is generally sexually transmitted-a view that is based not only on seroepidemiological data but also on the findings that type 2 virus is isolated from most genital herpetic lesions and that genital herpes is often associated with the presence of other infections known to be sexually transmitted.'3 14 However, our previous report' that antibodies to HVH-2 appear in early childhood is unusual. It seems most unlikely that some 11I% of 5-year-old children in Ibadan could have been in close sexual contact with individuals with active genital herpes or even in non-sexual contact since most HVH-2 lesions occur around the genitalia, thighs, and buttocks. '5 Nor would the appearance of HVH-2 antibodies at this age be likely to result from a serological crossreaction with varicella antibodies, although childhood chicken-pox is common, in view of previous findings by Gerna et We would like to thank the Wellcome Trust for a grant towards the cost of this study.
